April 23, 2008

FRESNO COUNTY FOSTER CARE RATES

BASIC RATES for AFEDC-FC and Kin-GAP

SPECIALIZED CARE INCREMENTS*

AGE Eff. January 1, 2008 LEVEL Eff. January 1, 2008
0-4 $446.00 1) Mild $54.00
5-8 $485.00 2) Moderate $113.00
9-11 $519.00 3) Extreme $189.00
12-14 $573.00 4) Intensive $245.00
15-19 $627.00 5) Therapeutic $689.00
* allow up to 12 months at a time
INFANT SUPPLEMENT CLOTHING ALLOWANCE
Initial $276.00
FFH and FFA Homes $411.00 Special $276.00
Group Homes $890.00 State Supplement $100.00
(No Group Homes)
BASIC PLUS SPECIALIZED FOSTER CARE RATES
Effective January 1, 2008
AGE \ 0-4 5-8 9-11 | 12-14 | 15-19
BASIC RATE $446 | $485 | $519 | $573 | $627
SPECIALIZED CARE INCREMENTS $54 $113 | $189 | $245 | $689
GRANT AMOUNT WITH SPECIALIZED CARE SUPPLEMENTAL ADDED
LEVEL | Basic + Mild ($54) $500 | $539 | $573 | $627 | $681
LEVEL Il Basic + Moderate ($113) $559 | $598 | $632 | $686 | $740
LEVEL Il Basic + Extreme ($189) $635 | $674 | $708 | $762 | $816
LEVEL IV Basic + Intensive ($245) $691 | $730 | $764 | $818 | $872
LEVEL V Basic + Therapeutic ($689) | $1135 | $1174 | $1208 | $1262 | $1316
RATES for REGIONAL CENTER CHILDREN
Effective July 1, 2007 (for placements prior to 7/1/07 refer to PPG 45-02-004)
AGE PROGRAM RATE ELIGIBLE TO
SUPPLEMENT
0-2 years, 11 mo Early Start Intervention $898 NO
0-2 years, 11 mo Developmental Disability $2006 NO
3-19 Developmental Disability $2006 YES**

** Supplements to be determined at a later date
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RATES for FOSTER FAMILY AGENCIES (FFA)

Effective July 1, 2001

AGE Non-Treatment Treatment*** Intensive Treatment
0-4 $414.00 $1,589.00 Level A: $4,476.00
5-8 $450.00 $1,648.00 Level B: $4,105.00
9-11 $479.00 $1,697.00 Level C: $3,721.00
12-14 $533.00 $1,787.00 Level D: $3,359.00
15-19 $580.00 $1,865.00 Level E: $2,985.00

*** Creative Alternatives 0-4 $1,597.00 , Families First 0-19 $2,074.00

GROUP HOMES
Effective January 1, 2008

RCL RATE RCL RATE
1 $1,486.00 8 $4,291.00
2 $1,889.00 9 $4,690.00
3 $2,287.00 10 $5,092.00
4 $2,689.00 11 $5,490.00
5 $3,088.00 12 $5,891.00
6 $3,489.00 13 $6,294.00
7 $3,889.00 14 $6,694.00
WRAPAROUND SB163
Effective January 1, 2008
At Risk Level RCL State Federal
10to 11 10.5 $5,291.00 $2,646.00
12 10 14 13 $6,294.00 $,3147.00
Minimum Basic Standard of Adequate Care (MBSAC) levels as of July 16, 1996
ACL 98-01
Assistance 185% of MBSAC Assistance 185% of MBSAC
Unit Size MBSAC Unit Size MBSAC
Column A on FC3A Column B on FC3A Column A on FC3A Column B on FC3A
1 $656 $355 6 $2036 $1101
2 $1078 $583 7 $2236 $1209
3 $1337 $723 8 $2436 $1317
4 $1587 $858 9 $2641 $1428
5 $1811 $979 10**** $2869 $1551

****More than 10 add $25.00 per person to the 185% rate and $14.00 per person to the MBSAC rate

Resource Limit $10,000.00

Emergency Assistance 200% Median Family Income Limit

ACL 05-38
Effective March 20, 2007 $130,000
Effective February 13, 2008 $135,600
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